2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | O Aug 21, 2001 8:00 am
1. Entity Name PQL‘{ODOO 8@78 r . LF Secretary of State

p 21- *ok ke
N. /; 7/16_5, <oRA 08-21-2001 90033 030 ***150.00

Principal Place of Business - | Mailing Address
11695 AU 220 1P M 20 ST

MIapr 7 Bbamz  MAs FC 33T
2. Principal Place of Business 3. Mailing Address : | AW”BZ@z

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACH
City & State City & State 4. FEI Number » Applied For
65 - 059 5 585 Not Applicable
Zi Countr i n iti
<R iy Zip Country 5. Certificate of Status Desired [l $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 . - - - e -
//ﬁ:é(a ., NOLAN - _
e n e .- - o e .| Street Address (P.O..Box.Number.is Not Acceptable) .. . o - s o ...
11655 N BMD ST, SHE 207

MIAIE FL D272

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature. typed ar printedl name of registered agent and lile if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE

o o e soangiote Aft F"ﬂ;y ? ?30‘1 ';EE ls.“sgeﬁ gf:o 00 10. Election Gampaign Financing $5.00 May Be
g req - er i a8 Wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) j O Make Check Payable to Department of State
-_-;11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE D //O/5 /7 [ Delete TimE [l change [ Addition
NAME - LYY NAME
STREET ADDRESS 4 A 7T S 20 TREET ADDRE

17695 pod 292 S7; 7E 27 STREET ADGRESS
CITY-5T-2IP AT L BDr12 CITY-ST-21P _
TITLE [ Delete TIMLE [] Change [ Addition
NAME , NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2IP : CITY-ST-ZIP
TITLE 4 [ Delete TITLE [ Change [ Addition
NAME ) NAME )
STREET ADDRESS : STREET ADDRESS
CY-5T-2P 7 CITY-§T-7P
THLE ) © O Oooeets TME - - [ Change [ addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celste THLE : [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE ™ Delete TITLE [Jchange [ Addition
NAME . NAME :
STREET AQDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment Jithfai address, ali other like empowered.

SIGNATURE: ( | . ) &8/6/)/ 30 552~ 74687
_SIGNATURE ANW DIRECTOR Date Daytme Phone #

s

e W

CR2E034 (11/00)



603344 )
0000 §¢ 950

|
i ‘ 7 g e
i FLORIDA DEPARTMENT OF STATE
1 ' Katherine Harris
Secretary of State

i
~ August 6, 2{001
|

N.P. TILES, CORP.
11695 NW{2ND STREET
SUITE 207
MIAMI, FL.; 33172 US

SUBJECT:! N.P. TiLES, CORP.
Ref. Number: P94000086980

.-.;-—-—.- . —_ e e e

We have received your document for N.P. TILES, CORP., however, upon receipt
of your document. no check was enclosed. Please send a check or money order
payable to the Department of State for $150.00.

The fee to file the enclosed profit annuai report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT | TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions conceming the filing of your document, please call
(850) 487-6059.

Tyrone Scott
Document lSpecialist Letter Number: 701A00045153

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




